2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # L55088
e Ao, Secretary of State
02-16-2004 90050 025 ***150.00
REAL MARTIN, M.D., P.A,
Principal Place of Business Mailing‘Addre'ss
176 SSTATERD 7 1755 STATERD 7
MARGARTE FL 33068 MARGARE FL 33068
us us
Suite, Apt. #, etc. ) Suite, A;‘DL i#, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2994699 Not Applicable
ap Country 2 Country 5. Ceriificate of Stalus Desired O Eeae-gfqtﬁrd:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ = B B 7 ) Name _ ) ) L
COREN, RICHARD A. . -
1330 SE 4TH AVE. Streatl Address (P.0. Box Number is Not Acceptable)

SUITE A
FT. LAUDERDALE FL 33316 \

City FL Zip Code

8. The ahove named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE /LO»{AO /?&L/: fo ﬂ\/q /0 ¢

Signaturg, typed or printed name of registered agent and titie 1 applcable. (NCTE: Regpsiared Agen signature regquired when reinstating) DAfE 4 l /
9. Election Campaign Financing $5.00 may Be
Trust Fund Caontribution. [ Added to Fees
11. ADDITIONS /CHANGES TO OFFRICERS AND DIRECTORS IN 11

O3 Delete HILE 7 O Crange [ Addition
NAME MARTIN, REAL NAME
STREET ADDRESS {7351 NW 38TH ST STREET ADDRESS
CATY-ST-ZIP LAUDERHILL FL 33318 CITY-ST-2IP
TITLE O Dalete ~ TILE ' 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§1-ZiP
e O Dette THLE Cchange ] Addition

“RAME =« - e e e oo o . PR BT - - - = _—— -

STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TALE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TILE 3 beters THILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2iP
TITLE 3 pelete TITLE (J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-~ e -
SIGNATURE: M [ ForC frmoidrs OZ/'?AL/ 95y 412 2J55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae / [ Daysrme Phone #




